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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gtl\lllr:b':l:"PROVészas 5076
Washington, D.C. 20549 i : Expires: ' May 31, 2005
Estimated average burden
y 7 FO R MD hours perresponse. . .... 16.00
OTICE OF SALE OF SECURITIES PeﬁSEC USE ONLY _
PURSUANT TO REGULATION D, O |
/ SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

INOVIO BIOMEDICAL CORPORATION PRIVATE FINANCING
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [x] Rule 506 [} Section 4(6) [] ULOE
Type of Filing: [] New Filing [4 Amendment

A. BASIC IDENTIFICATION DATA O
1. Enter the information requested about the issuer 604 7395
Name of Issuer  ({7] check if this is an amendment and name has changed, and indicate change.)

INOVIO BIOMEDICAL CORPORATION
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11494 Sorrento Valley Rd, San Diego, CA 92121 858-597-6006

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lncluding Arcﬂ Code)
(if different from Executive Offices)

Brief Description of Business
Biomedical

Type of Business Organization

corporation O limited partnership, already formed D other (please specify): QHQCESSED

[J business trust [ limited partnership, to be formed _
Month Year r Y

Actual or Estimated Date of Incorporation or Organization: [/] Actual [T} Estimated E OCF @ @ 2@&8
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E)][E . IHOMSQN

] e

GENERAL INSTRUCTIONS i ""dﬂ’, INUIAL
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or I5U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the dale it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W.. Washington, D.C. 20549.

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report thie name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee. '

State: :

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

, ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption s predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. 10f9
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e Each promoter of the issuer, if (he issuer has been organized within the past five years;
e Each beneficial owner having the power to volc or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and direclor of corporate issuers and of corporaie peneral and managing partners of partnership issuers; and

e Each peneral and managing partner of partnership issvers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  {i/] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Dhillon, Avtar, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Results Way, Cupertino, CA 85014

Check Box(es) that Apply: [ Promoler  [] Beneficial Owner [4 Executive Officer [ Director [0 General and/or
: Managing Pariner

Full Name (Last name firs, if individual)

Robert Goodenow, Ph.D.
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
11484 Sorrento Valley Rd, San Diego, CA 92121

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [7] Executive Officer {J Director [ General and/or
’ Managing Partner

Full Name (Last name first, if individual)

Kies, Peter D.
Business or Residence Address  (Number and Streey, City, State, Zip Code)
11494 Sorrento Valley Rd, San Diego, CA 92121

Check Box(es) that Apply! D Promoter |'_'] Beneficial Owner D Executive Officer [Z Director D General and/or
’ Managing Partner

Full Name (Last name first, if individual)
Bandali, Riaz

Business or Residence Address (Number and Street, City, State, Zip Code)
71 Four Valley Drive, Concord, ON L4K4 V8 Canada

Check Box(es) that Apply:  [7] Promoter  [7] Bencficial Owner [ Executive Officer Director (Q General andior
. Managing Partner

Heppell, James L.
Full Name (Last name first, if individual)
1280-885 West Georgia Street, Vancouver, B.C. V6C 3E8
Business or Residence Address  (Number and Streel, Cily, State, Zip Code)

Check Box(es) that Apply: (7] Promeoter  [[] Beneficial Owner 7] Executive Officer [# Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Esmail, Tazdin
Business or Residence Address  (Number and Street, City, State, Zip Code)
8840 Cooper Road, Richmond, B.C. V6Y 2ML Canada -

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer {4 Director [J General and/or
Managing Pariner

Full Name (Last name fisst, if individual}
Simon X. Benito

Business or Residence Address  (Number and Street, City, State, Zip Code)

967 Lawrence Avenue, Westfield, NJ 07090
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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following;:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vole or dispose, or direct the volte or dispositian of, 10% or more of a class of equily securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporaie general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Execative Officer [/ Director {7 General and/or
. Manuging Partner

Full Name (Last name first, if individual)
Theeuwes, Felix, Ph.D. )

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Results Way, Cupertino, CA 95014

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [4 Executive Officer [] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Rabussay, Dietmar, Ph.D.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
11494 Sorrento Valley Rd., San Diego, CA 92121

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner  [7] Exccutive Officer [ Dircctor [0 General and/or
. Managing Partner

Full Name (Last name first, if individuat)

McHugh, George

Business or Residence Address (Number and Street, City, State, Zip Code)
11484 Sorrento Valley Rd, San Diego, CA 92121

Check Box(cs) that Apply;  [[] Promoter  [] Beneficial Owner [} Executive Officer (A4 Director [Q General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [T] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Check Box(cs) that Apply: D Promoter D Beneficial Owner D Executive Officer |:] Direclor D General and/or
Managing Partner

Full Name (Last nume first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
8940 Cooper Road, Richmond, B.C. V6Y 2ML Canada

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [ Executive Officer [0 Directer [J General and/or
Managing Pariner

Full Name (Last name firsi, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O ¥
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that wil} be accepted from any INAIVIAUALT ... $ N/A
Yes No
3. Does the offering permit joint ownership of & SINZIE UNIT v « 0O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sates of securities in the oftering.
If a person to be listed is an associated person oragent ofa broker or dealer registered with the SEC and/or with a stale
or states, list the name of (he broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Thomas Weisel Partners
Business or Residence Address (Number and Street, City, State, Zip Code)

1 Montgomery St., San Francisco, CA 94104
Name of Associated Broker or Dcaler

Thomas Weisel Partners
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Siates” or check individual States) ... [ Al States
[M1] [(Ms]
,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STtes) i

[ All States

[DET mn [Op]
N Mal M1 [MS]
V]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SAIES) it st e s s [ All States
(M1] 8]
(NY]
m

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

. Aggregate Amount Already
Type of Security . Offering Price Sold
Debt eeeveesaeeseseeeetaetasseetesesresER s RRRER R R AR RIS LESE ISR RR SRR RS AR RO R S E OISR R0 $ $
Equity ..Common Stock and Warrants to Purchase Commen SI00K e §_23,742,560.00 ¢ 23,742,580.00
[J Commen [ Preferred
Convertible Sccurities (InCIUdiNgG WATANIS) co.cweuueecressrmesssnmsmssmrissssssssssssesssossesisssssns s ssassssess soss $ $
Partnership Interests ......c.oco... SO OUOTRRORIS. $
Other (Specify ) Ceereresress oo R R e SRS $ $
£ [P .$_23,742,580.00 § 23.742,580.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nane” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 49 § 23,742,580.00
Non-accredited Investors s

Tota! (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Questjon 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1ovieriiieieiieenrieenisses e niaess i enssan s - $
Regulalion A .........ociiiniimniimans s e e e $
£ 3T LR U T $
TORD «on e et cteiraereat rasbartataraseseeoreeneennrnnen nans shrbssernes $
a.  Furnish a statement of al] expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expendilure is
not known, furnish an estimatc and check the box to the Jeft of the estimate. .
TEANSTET ABENL'S FEES 1uiivuiiusrueruoncusssesmncsrsssssemasssssssissteramesesss 010 HILERS 150 001 EE SRS SO RS SS R RE LeR 1 b1 O s 2,000.00
Printing and Engraving Costs Fesrese AL RSB AARPARR BB SRS SRS [Q $_3.000.00
Legal FEES..uuuvvrvemsesimmnrrrncirammoncssinns . oeeeeeeeeesersreneresaa s s oA A RRen R R isch et 0 s 30,000.00
ACCOUNITINZ FEES ©vvvunsanuusesassuaniecrerecrrsetsmnsssss tissias assssssassssssssssss 11410001101 HEERERS S 10008 RSB0 O s 20,000.00
ENZINEETINE FEES 1u.vruereraemserecmresssesecemsecmssssssssisssssssss st ssass s et sobmbss st 4104188140100 0 AT RS b s O $.0.00
Sales Commissions (spccify'ﬁndcrs' fees separately) ... (] $_750.000.00
Other Expenses (identify) O $_5.000.00
Total SOOI PR IO freesssnssresnisnenss O s 810,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ThE ISSUET." ouuirunirnsiesecrnsssriiissscasee it s s sssass s e st R s R AT s BE RSO s Repi e840 §_22,932,580.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpase is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

| praceeds to the issuer set forth in response to Part C — Question 4.b above. v

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES w..oeverrrerereresseccemeneesass s sssnrassss s RS RS S beR bR 1 Os Os
Purchase of real estate ..vniceeeveriinenenns - OSSO U OPTOYOY s as
Purchase, rental or leasing and installation of machinery
and EQUIPMENT .......ccocveseemmensmsmsrssssisnirsans cosssrsn i s st . s ‘ as
Construction or leasing of plant buildings and facilities 0s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another :
iSSUET PUrSUANL 10 & METRET) .vivanmamrineressssisinsens SR ——— -[0$ s
Repayment of indebledness ........vwwriseessomresssincnses o as 15,795,080.0t
Working Capital ... irvoeeroeersserssssessens Cevmsmss ssaee s s e s [J$_7:137.500.00
Other (specify): 0Os s
....... s as
............................................................................................... []$.0.00 s 22,932,580.0(

s 22,932,580.00

REBERAL SIGNATURE T

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Type) Signature Date
Inovio Biomedical Corporation 9/14/06
Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter Kies ' Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted grass
PrOCEEAS 10 The ISSUET." ..o it s e et st bt bbb §_22,932,580.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN TEES 1vovieieie s e s e et st n s e s bbbt -[1$ s
PUFChASE OF FEAL SLALE ...ovoeivvivereceei ittt ecre e ee e e b ca b s s b e a s R R Rk e s b e et 0s s
Purchase, rental or leasing and installation of machinery
ANA EQUIPINENT 1..voivivie e e ebe bbb st b s 8S £ s e e as as
Construction or leasing of plant buildings and facilities .......cirvnciae s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT 10 B METRET) cooriicrerereiecieiieiiseissas bbb e sas et bbb s bbb s s
Repayment of indebledness ... i ecrmesceressessessssemsesmssssonnens . e veesrrnns st s (1$_15.795.080.0:
WOTKIRE CAPIAY e ssss s 8t 8ok s []$_7.137.500.00
Other (specify): 0s Os

0s

Column Tota]s .......................... $Y [ $_22.932,580.0(

Total Payments Listed (column totals added) s 22,932,580.00

The issuer has duly caused this notice to be sipned by the undersigned duly authorized person. Ifthis notice is tiled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its statf,
the information turnished by the issuer 1o any non-accredited i%ﬂsuam to paragraph (b)(2) of Rule 502.

. [
Issuer (Print or Type) Sign/ / Date
Inovio Biomedical Corporation % //M 9/14/06
Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter Kies Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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